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Web appendix 1: Description of the participating cohort studies
Details of the design and recruitment of the participants in the studies included in our analyses are presented below. Participants were eligible for the present analysis if they were in employment and had available data on workplace stress and mortality.
Finnish Public Sector study (FPS)
The Finnish Public Sector study is a prospective cohort study comprising the entire public sector personnel of 10 towns (municipalities) and 21 hospitals in the same geographical areas. Participants, who were recruited from employers' records in 2000-2002, were individuals who had been employed in the study organisations for at least six months prior to data collection (1) . 48 592 individuals (9 337 men and 39 255 women aged 17 to 65) responded to the questionnaire. Of these, 47 448 had data on workplace stress, baseline cardiovascular disease, and mortality and were eligible for our metaanalyses. Ethical approval was obtained from the ethics committee of the Finnish Institute of Occupational Health.
Gazel
Gazel is a prospective cohort study of 20 625 employees (15 011 men and 5 614 women) of France's national gas and electricity company, Electricité de France-Gaz de France (EDF-GDF) (2, 3) . Since the study baseline in 1989, when the participants were aged 35-50 years, they have been posted an annual follow-up questionnaire to collect data on health, lifestyle, individual, familial, social, and occupational factors. Job strain was measured in Gazel in 1997, which we treated as a baseline year for our analyses. 11 448 individuals participated that year and 11 362 of them had data on workplace stress, baseline cardiovascular disease, and mortality and were eligible for our meta-analysis. The GAZEL study received approval from the national commission overseeing ethical data collection in France (Commission Nationale Informatique et Liberté).
Health and Social Support (HeSSup)
The Health and Social Support (HeSSup) study is a prospective cohort study of a stratified random sample of the Finnish population in the following four age groups: 20-24, 30-34, 40-44, and 50-54. The participants were identified from the Finnish population register and posted an invitation to participate, along with a baseline questionnaire, in 1998 (4). Workplace stress was measured in 1998 and of the 25 898 individuals who responded to the questionnaire, 15 534 were in employment and had data on workplace stress, baseline cardiovascular disease, and mortality and were thus eligible for our meta-analyses. The Turku University Central Hospital Ethics Committee approved the study.
Still Working
Still Working is an ongoing prospective cohort study. In 1986, the employees (n = 12 173) at all Finnish centres of operation of Enso Gutzeit (a forestry products manufacturer) were invited to participate in a questionnaire survey on demographic, psychosocial and health-related factors. (5, 6) . At baseline, 9 282 individuals responded, and of these 9 165 had data on workplace stress, baseline cardiovascular disease, and mortality and were eligible for our pooled analyses. The study was approved by the ethics committee of the Finnish Institute of Occupational Health.
Whitehall II
The Whitehall II study is a prospective cohort study set up to investigate socioeconomic determinants of health. At study baseline in 1985-1988, 10 308 civil service employees (6 895 men and 3 413 women) aged 35-55 and working in 20 civil service departments in London were invited to participate in the study (7) . Data on workplace stress, baseline cardiovascular disease, and mortality were available for 8 786 men of the men and women who were eligible for our meta-analyses. The Whitehall II study protocol was approved by the University College London Medical School committee on the ethics of human research. Written informed consent was obtained at each data collection wave.
WOLF (Work, Lipids, and Fibrinogen) Stockholm and WOLF Norrland studies
The WOLF (Work, Lipids, and Fibrinogen) Stockholm study is a prospective cohort study of 5 698 people (3 239 men and 2 459 women) aged 19-70 and working in companies in Stockholm county (8) . WOLF Norrland is a prospective cohort of 4 718 participants aged 19-65 working in companies in Jämtland and Västernorrland counties (9) . At study baseline the participants underwent a clinical examination and completed a set of health questionnaires. For WOLF Stockholm, the baseline assessment was undertaken at 20 occupational health units between November 1992 and June 1995 and for WOLF Norrland at 13 occupational health service units in 1996-98. Data workplace stress, baseline cardiovascular disease, and mortality were available from 5 666 participants from WOLF Stockholm and 4 702 participants from WOLF Norland and were included in the present analysis. The Regional Research Ethics Board in Stockholm, and the ethics committee at Karolinska Institutet, Stockholm, Sweden approved the study. 
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Web appendix 2: Assessment of work stressors
Reports from the IPD-Work consortium are based on pre-defined, harmonised and validated definitions of work stress. [1] [2] [3] Here we investigated two common work stressors, job strain and effort-reward imbalance at work.
Job strain was measured using sets of questions from the validated Job Content Questionnaire (JCQ) and Demand-Control Questionnaire (DCQ), included in the baseline self-report questionnaire of all of the studies. 2 For each participant, mean response scores were calculated for job demands (i.e., from questions about whether the participant had to work very hard, had an excessive amount of work, conflicting demands and not enough time) and job control items (from questions about decision freedom and learning new things at work). The Pearson correlations between the harmonised scales used in this study and complete versions of the Job Content and Demand Control Questionnaires were r>0.9 except for one study in which the correlation was r=0.8. According to the original and most commonly used categorisations, high job demands were defined as having a job demand score that was higher than the study-specific median score, and low job control a score that was lower. The exposure was defined as job strain (high demands and low control) versus no strain (all other combinations) according to the job strain model. 4 The Effort-Reward Imbalance questionnaire was constructed in all the studies from questions regarding psychosocial aspects of the job. For each participant, mean response scores were calculated for effort (i.e., from questions about work demands and efforts) and reward items (from questions about monetary and non-monetary rewards at work). Pearson correlation coefficients between the harmonized scales used in this study and complete versions of the Effort-Reward Imbalance questionnaire were high; r>0.9 for the effort scales and r>0.8 for the reward scales. 3 Scores for effort-reward imbalance were calculated by dividing the harmonized reward scale by the harmonized effort scale. 3 Values >1 indicate that effort exceeds reward (an effort-reward imbalance). The exposure was defined as effort-reward imbalance vs. no effort-reward imbalance. 3 To examine the combined effects of job strain and effort-reward imbalance, we constructed a 3-level exposure variable: 0=neither effort-reward imbalance nor job strain; 1=either job strain or effort-reward imbalance, but not both; and 2=both job strain and effort-reward imbalance. Analysis of the subgroup of participants with no lifestyle risk factors is adjusted for age and study. In analyses of subgroups of normotensive participants, those with no dyslipidaemia, normotensive participants with no dyslipidaemia, and participants with high adherence to pharmacotherapy, systolic blood pressure and total cholesterol, both treated as continuous variables, were added as covariates
